


TREATMENT OF ENDOCERVICITIS WITH THE GALVANIC CURRENT 
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A condition frequently met. by the physician is leucorrhea and the 
usual origin of this troublesome and dangerous complaint is endo- 
cervicitis. | 
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Each case should be carefully studied and treated on its own merits. 
There is no universal treatment for endocervicitis any more than 

for any other disease. Endocervicitis varies in stages and severity. 
Beginning with a simple infection of the endocervical ducts and 


glands, it.soon extends to the deeper gugpte and surrounding struc- 
ures, until it is no longer a simple endocervicitis, but a cervi- 


citis with erosions and cystic disease. It should be clear that the 
management of the initial or intermediary stage should be materially 
different from the advanced condition. | 


A correct diagnosis of the exact status of the uterus and its appen- 
dages must precede any intracervical manipulation. Otherwise an un- 
expected flare-up in the form of severe pain and inflammatory reac- 
tion will results , 


General Cleansing of Vagina and Cervix 


The vagina and cervix are cleansed with soft soap or tincture of 
green soape The cervical canal is cleansed with tincture of green 
soap applied with a cotton wrapped probe, If the secretion in the 
cervical canal is very viscous, the cotton wrapped probe is first 
dipped in powdered sodium perborate (Vince). Soon after the ap- 
Piiearion, 4 pinkish foam rolls owt of the os, -The cervix must in- 
variably receive-a thorough preliminary cleansing and this will be 
found to be the best waye e 2 Ge oe 
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~Technie for €ervicak <onization-—--— 


The patient is placed in the dorsal position, with the knees drawn 

up and the table tilted so as to considerably elevate the hips. A 
bivalve speculum is introduced and the vagina and cervix are cleansed 
és directed. 


Solid metal ionization is indicated in the milder chronic types of 
endocervicitis with not too extensive erosions. The #6119 set of 
four cervical electrodes, made of copper with insulated staff, are 
referred Toe 


The proper sized solid copper electrode is fitted snugly into the 
cervical canal. The tip should not protrude beyond the internal 

os into the uterine cavity. The electrode is then attached to the 
POSITIVE pole, since it is desimed vo Grive copper ions, whi¢h ars 
positive, into the tissues. The dispersive pad electrode, a 4" x 6" 
Kantbern pad, thoroughly soaked in water or sodium chloride (salt) 
solution, is attached to the negative pole and placed on the abdo- 
men and held in firm contact by means of a sand bage The current 

is turned on GRADUALLY, in order to prevent shock or a pricking 
sensation under the indifferent (dispersive) electrode. If the cur- 
rent is turned on as directed and the patient complains of pricking 
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it is due to imperfect contact or the pad is not wet enough. . The 
eurrent used is-10 to 15. milliamperes, and is. aliowed to.run for 10 
to 15 minutes, then SLOWLY turned off. Remember that the,patiencts 
tolerance should be your first guide, rather than any set milliam- 
perage. 


The removal of the copper electrode is a matter of considerable im- 
portance. “Recall’ thet the positive pole of the galvanic’ current is 
vwaeoreconstiictor, and we find thevélectrode stuck firmly in the *cer- 
vical canal, and the external os. surrounded by a greenish deposit of 
Pooper. 10 7eu the elcetrode cut casily, ‘reverse’ the” polerity “oF 
Bie Current (irom positive to necetive by means of the pole’ changer 
switch) for a few minutes, which softens the stiffened albuminates 
ano allows the etegtiroge to fall outs... The »curront.must.eeurscduced 


uO 2ero-belore the chance..Of .polapicy.is«made,-and the. negative .curm- 
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Tf. Ghie Detient feeis pricking at this time, make a betber DFCSsure 
on the indifferent.epads..and~.de.10t.o2dLow.che-paticeas: to lift or move 
the electrode under any circumstances. One annoyance sometimes com- 
plained.of.during the active ,part.of.the.treatment.issubonine colic, 
often..severes. .This,is.dus.teo.the.jamming of.the.eloetrcede.againsst 
the internal .os,,.onselsae too7wtnong.a-curnent.. These..things..can,be 
easily rectified. .In general, however, the entire seance can be ex- 
perienced without discomforts . 





